Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance Ce

Cummouwl.h R E CE IV E D

ol Massachusetts
g;’:‘ H il ;rg E!\‘J' ‘Ijt]I withe, Lty or Town Clerk or Election Commission
i1 ¢ . . EERIRY]
Fill in Reporting Period dates: Beginning Date: ~ |Oct 19, 2013 | Ending Date: 54 1313

'g'll L uz.tﬁf\o VirriQE

Type of Report: (Check one) - HAVERHILL, Ma.
[] 8th day preceding preliminary  [] 8th day preceding election  [[] 30 day after election . [X] year-cnd repo“rt [ dissolution

IColin LePage | IFrIends of Colin LePage Committee
Candidady 1'ull Name {if applicablc) Commilige Nume
;Ci‘; Council - Haverhill ' ! lKerrie Labaga E
Office Sought and District Name of Committes Treasurer
|5 Sunrise Drive, Haverhill, MA 01835 f |5 Sunrise Prive, Haverhill, MA 01835
Rusidential Address Commitlee Msiling Address
Telephone Nomber fontional): {a7R) A72-8727 I§ Telephone Number (antional): {Q7R) 172-8727 !

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report - 269573
Line 2: Total receipts this period (page 3, line 11) 1,515
Line 3: Subtotat (line 1 plus line 2) 4,210.73
Line 4: Total expenditures this period {pape 5, line 14) 3,053 8
Line 5: Ending Balance (line 3 minus line 4) 1,156.93
Line 6: Total in-kind contributions this period (page 6) 0
Eine 72 Total {all} ouistanding liabilities (page 7) 7,774 66
Line 8: Name of bank(s) used: [TD Bank

Affidavit of-Committee Treasurer:
T certify that T have examined this report including attached schedules and it ja. to the best of my knowledge and belief, a true and complete statement of all campaien finance

e hu-lv inelodine oll o rmlnhulmnq 1runo Tene !hIL oxne sndifures, dishursementy, in-kind contribuiiony and liabilities for thie e nnrh-nn norind and ronresents the o .amnmun

ARy ¢ T s oA
hnance actmty of all persons actmg, under the ﬂuﬂ:gmty aront f this committes in aceordance with the requirements of M.G.T . €. 55
Signed under the penalties of perjury: “\Q_U'Lp ) ) (lreasurer's signaturc) Date: Jan 20, 2014

f
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Capdidate with Cammittes and nn artivi

nr
(PE L naoar ._...-r- e b

foald 1 1., s 4y
LY Radtih 4 GEYE CAGINIOCG Wiis A.uy\.u.u P

ineurred any Habilitics nor made any expenditures on my behull during this reporting period.

Candidate without Committee GR Candidate with independent activity filing separate report
E:l T certify that T have examined this report including attached schedules and it is, to the best of my knowledge and betief, a true and somplete statement of all campaign
szmw activily, inuludiug wn(:ibuliom loans, receipls, expenditures, disbursements, in-kind conLribulionb and ligbititics for th.s. rt,porljng period and represents (he

B —_ 'l Ry L ol Wl adl un T3um,
ing altachod schcdutes and il m, o the bost of m nry «mo nu.«uﬁu and boavl, 4 wue and v\uul.u\-uv slalement ol dil wuu.ymgn LIGHGCC

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of MG 1. ¢. 55. T have not received any contributions,

=n 0 aol Sl ihis commilic riln Afh the afA YL o8&
wumsphign fnmmes solivity of sll perseny (Eﬂﬁi & 35,

[ this committes insevordanee with the requivemonts oI MGL,
Signed under the penalties of perjury:

(Candidale’s signature) Date: {Jan 20, 2014

]




SCHEDULE A: RECEIPTS

M.G.L. ¢. 35 requires that the name and residential address be reported, in alphabetical ovder, for all receipts over $50 in a calendar
vear. Commitices must keep detailed accounts and records of all receipts, but need only itemize those receipts over 350, In addition, the
occupation and employer must be veported for all persons who contribute 3200 or more in a calendar year.

(A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to
report all receints. Please include your committee name and a page number on each page.)

Name and Residential Address

Occupation & Employer

€ FEnter onpage 1, line 2

Date Received {alphabetical listing required) Amount (for contributions of 3200 or more)
Colin LePage
A X Territory Manager
Nov 4, 2013 ?..S'.".r.‘_.r_'f? P,r.'vfm—..- 1,000}/ |penn Engineering
ﬁﬂvﬂllllll, IR VILOOU
Gregory & Susan Tashjian
Oct 25, 2013 14 Holly Lane 100
Bradford, MA 01835
Line 9: Total Receipts over $50 (or listed above) 1,100
Line 10: Total Receipts $50 and under* (not listed above) 415
Line 11: TOTAL RECEIPTS IN THE PERIOD 1,515

* Tf you have itemized receipis of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address
Date Received {alphabetical listing required)

Amount

Qccupation & Employer
(for contributions of $200 or more)

Line 9: Total Receipts over $50 (or listed ahove)

s S Ll ATV 1015 T

Line 10: Total Receipts $50 and under® (not listed above)

Line 11: TOTAL RECEIPTS IN THE PERIOD

€ Enteronpagel, line 2

* 1f you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receints not itemized above.

Ty
i




SCHEDULE B: EXPENDITURES

M.G.L. c. 535 requires commitiees to list, in alphabetical order, all expenditures over 330 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $30. Expenditures 350 and under may be added together,
Jrom commifiee records, and reported on line 13,
(A "Schedule B: Expenditnres" attachment is available to complete, print and attach to this report, if additional pages are required to

report all axnenditures, Pleace include vour committee name and a page number on each page}

To Whom Paid
Date Paid {alphabetical listing) Address Purpeose of Expenditure Amount
Nov 7, 2013 A Creatlve Experlence gg?ﬁrgﬂ:é goer;ir?ogg 92624 Postcard Deslgn 200
Oct 31, 2013 || |Domain Hosting Service 232:§a53m1ce Domain Names 46.68
Nov 1, 2017 [lIMy Marketing Solution 60 Newark Street Posteard Mailing 2,767.18
4 ¥ ¥ Haverhill, MA 01832 Y il
Dec 4, 2013 Vistaprint 95 Hayden Avenue Website Hosting 39.94

Lexington, MA 02421

Enter on page 1, line 4 =

Line 12: Total Expenditures over $50 (or listed above)

1
3,053.Bl

Line 13: Total Expenditures $50 and under* (not listed above)

Line 14: TOTAL EXPENDITURES IN THE PERIOD

3,053.8

* If you have itemized expenditures of $50 and under, include them in line 12, Line 13 should include only those expenditures not itemized

above,
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

Lme 12: Expendituras over $50 (or listed above)

ERRA S . Sara sy =

Line 13: Expenditures $50 and under* (not listed above)

Enter on page 1, line 4 - | Line 14: TOTAL EXPENDITURES IN THE PERIOD

* If you have itemized evpenditures of $50 and under, include them in line 12, Line 13 ¢ iturag not itemized
above,
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received

From Whom Received*

Residential Address Description of Contribution

Value

* Tfan in-kind contribution is received from a person who contributes more than $50 in a calendar vear. vou must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Enter on page 1, line 6

Line 15: in-Kmd Contributions over $50 {or listed above)

Line 16: In-Kind Contributions $30 & under (not listed above)

Line 17: TOTAL IN-KIND CONTRIBUTIONS
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SCHEDULE D: LIABILITIES

M.G.T. ¢. 35 requires commiltees to report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period,

h | PN —— | M. SE7L . k| Y. A AW, | I [ R
AFALe LUl I TU LU ryruvu AFUs AUUI Ty aul1 PUBU FRIRRTTUIIL
PAST Colin LePage > Sunrise Drive candidate loan 6,774.66
Bradford, MA 01835 e
Nov 4, 2013 L {Colin LePage 5 Sunrise Drive candidate loan 1,000
’ & Bradford, MA 01835 4
Enter on page 1. line 7 & |Line 18: TOTAL OUTSTANDING LIABILITIES (ALL) /,/74.6b
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